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RE DIVISION Or HEALTH OF MIS0OURI
STANDARD CERTIFICATE OF DEATH

State File N04 3}71 .
Reyistra;:: N a...)]....(.‘.‘j?..(‘)"‘!...

a. COUNTY

1. PLACE OF DEATH

REG. DIST. NG,
g_n%

2. USUAL RESIDENCE (Where deceased lived, 1f institction: residence before
a. STATE Migsouri b. COUNTY adunimion),

b. CITY (If outside corpurate Hmits, write RURAL and give
OR townahip)

c. LENGTH OF
S_I'AYi tbupl:u)

€. CITY (1f outslde corporats limits, writa RURAL sud give wmh.ip)

oG/

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Tloﬁur?.;fL M)

12/19/50

Hiram Lemete:

TOWN  Saint Louis /10 Seint Louis
d. FULL NAME OF (1t not La bospical or tatisasion, give sirsot addrom or loudon) WASE)I'DRESS &l rural, give Loeatlon) 7]
INSTITUTION 5636 Terry e 5636 erry Averme
3[;&?:%&5%% a. {First) N b. (Middle) e C. (Last) K 4, DATE (Month) (Day) (Year)
(Typeor Print) Agnes A. ettinger _oea December 15th, 1950
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVSECPEgRRIED 8."DATE QOF BIRTH 9 :.GE (In years LI; UNDER I TEAR | O UMDER'M Hes.
(Bpedity) ) it ol Hours | Min.
Female White rr%ed / June 17th, 1890 g", 2y |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stata or torelgn country) 12, CITIZEN OF WHAT
ne during mowt of working lifs, aven if retired) DUSTRY L TRY? .
OUL8eWOT. Own Home . Salnt “ouis, Missouri
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - T4, NAME OF HUSBAND OR WIFE
Meier Unknown Charles W. Hettinger
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yve, Do, or unknown) | (If yes, eive wer or dates of service} NO.
Wone Unlcnown Charles V. Hett inger, 5636 *erry Avenue
18. CAUSE OF DEATH MEDICAL CER IFICATION INTERVAL BETWEEN
| Enter only aneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lina for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH ()
*This does not tnean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giing DUE TO (b)
as heart fallure, asthenta, | rise to the above couse (o) stating
ete. It means the dis- | the underlying caue last. (
care, injury, or complica- DUE 7O (6) L 0o
tion which cauased death, | 1E. OTHER SIGNIFICANT COND!TIONS
Condilions contributing o the deaih but Q g z 1 6 @
related to the discase or condition caudm MFL‘ .
19a, DATE OF OP'FI%?'I. 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e ) ves [ NG &
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..insrabous | 216, (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE . bom, Iarm, factory, sireet, office bldg..eta.) . -
HOMIGIDE . B
21d. TIME =~ (Month) (Day) (Vear) (Houn 218. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T" N
: WHILE AT NOT WHILE y‘ 9"
INJURY e WORK * AT WORK
2. I hereby certify that I attended the deceased from _&z_:&g_fgﬂ to _':lL_ 19“_9 that T Iaat sato the deceased
alive on - -, IQSb and that death occurbkd ot S3 ., from the causes and on the date siated above.
Za. SIGN RE . U (Degroe or title) | 23b. ADDRESS Y 3. DATE SIGNED
o | ELEC Raclpsl O-r¢+o
24a. RURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ohy, mwn.@wu.n ¥) {State)

Saint Louls County, Missour}

DATEFESEIS@

R ISTﬁSS ATURE

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.,

t Rerdhal, L

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__..

. . s Student Embalmer No....... Peavesaaneena [P
working under my personal supervision.

Jﬂg,‘u T L.
31gned.cissecraesnnnnens e renenae Prveasiaa . '

Student Embalmer Licensed Embalmer No 9[//P'[

) : | . po Addﬂ’.si..%i %&“OWCJ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I‘ING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalimed, fact should be so stated above.




